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NOTICE OF SALE OF SECURITIES _

el |

UNIFORM LIMITED OFFERING EXEMPTION 09035

Name of Qffering ( D check if this is an amendment and name has changed, and indicate change.}

Limited Liability Company Interests

Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [4 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [] New Filing [/] Amendmen:

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.)
Value Partners Asia Fund, LLC (CIK No. 0001416821)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Encluding Area Code)
c/o Value Partners Limited, Level 14, Three Pacific Place, 1 Queerys Roagd.Egs,Hong:-Kongy, 852 2880 9263
Address of Principa! Business Operations (Numbe’j‘gi‘{s_igé'cl,ﬁily,?Sliie;!Zfb Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
MAR 9 72009

Brief Description of Business

Investments in securities. T sART b G,\i QE‘W—JQS

Type of Business Organization
D corporation [:] limited partnership, already formed @ other (please spccify):
[] business trust [J limited pactaership, to be formed

Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [@17] [0F6] Actual [] Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIOQONS Note: This is a special Temporary Form D (17 CFR 239,500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission & notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail o that address
Where To Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuaily signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federat filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that
have adopted ULOE and that have adopted this form. Issuers re!ymg on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or hnve been made, If a state requires the paymenl of a fee as a prccondmon to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states willnot result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director f/] General andfor
Managing Partner

Full Name (Last name first, if individual)

Value Partners (Cayman GP) Il Limited (the "Managing Membe:"}

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Campbell Corporate Services Limited, Scotia Centre, Cardinal Avenue, Grand Cayman, Cayman Islands

Check Box{es) that Apply:  [] Promoter -[] Beneficial Owner [ ] Executive Officer [/] Director [J General and/or
Managing Partner

of Managing Member

Full Name (Last name first, if individual)

Ho, Man Kei
Business or Residence Address  (Number and Street, City, State, Zip Code}
Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Bax{es) that Apply: ~ [] Promoter  [7| Beneficial Owner [_] Executive Officer [/] Director [} General and/or

. Managing Partner
of Managing Member

Full Name (Last name first, if individual)

Ngan, Wai Wah
Business or Residence Address (Number and Street, City, State, Zip Code)

Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [] Executive Officer [/] Director [] General and/or

) Managing Partner
of Managing Member

Full Name (Last name first, if individual} -

Stead, Nigel David

Business or Residence Address (Number and Street, City, State, Zip Code)
1K Tanglin Hili, 248028, Singapore

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner  [] Executive Officer [/] Director [J Geners! andfor

. Managing Pariner
of Managing Member

Full Name (Last name first, if individual)

Kee Chong Li, Kwong Wing
Business or Residence Address (Number and Street, City, State, Zip Code)

Leve! 11, One Cathedra! Square, Port Louis, Republic of Mauritius

Check Box(es) that Apply: [] Promoter  [/] Beneficial Owner [] Executive Officer [ Director (] General and/or
Manraging Partner

Full Name (Last name first, if individual)

BBH Asian Opportunity Fund
Business or Residence Address {Number and Street, City, State, Zip Code)

Butterfield House, George Town, Grand Cayman, Cayman islands

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)

Sequoia Holdings LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
250 University Avenue, Suite 400, Palo Alto, California 94301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' A. BASIC IDENTIFICATION DATA

2. Enter the information rcqueéted for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the ISSUET;
s Each executive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: Promoter O Beneficial Owner [ Executive Officer [ Director 3 Generat andror
Managing Partner

Full Name (Last name first, if individual)
Value Partners Limited (the "Investment Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 14, Three Pacific Place, 1 Queen's Road Easl, Hong Kong

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director {1 General andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) .

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer I:I Director {71 General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
a

Check Box(es) that Apply: {1 Promoter O Beneficial Owner [ Executive Officer [ pirector ) General andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ promoter O Beneficial Owner [ Executive Officer ] pirector {1 General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ ] Exccutive Officer ] pirector [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter [ Beneficial Owner 3 Executive Officer O] Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2of 8



‘B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O {1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ieeeieeninssnisnssenieeee. §_200,000%
*Subject to discretion of Managing Member to accept lesser amount Yes No
3. Does the offering permit joint ownership of a single wnit? ...t ] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
{f'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five {5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Maore than 5
Business or Residence Address (Number and Street, City, State, Zip Code)
420 Lexington Avenue, Suite 2216, New York, New York 13170
Name of Associated Broker or Dealer
Centenium Advisors, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRdIVIAUAL STAIES) ....ociiiiee et cee e en e r s sen et r et erasessesassmsees st enesntesenas [[] All States

Clan) CJakd [(Jaz) [Jarl[Tcal [Tcol [(Jod [Joel [dod [Jed [Cleal [Tad C1nd
O] O [(ha! COOxs) Cxky! Oial Cvel Cvint Clval [ Img [ Ived 1863 vl
Clv Cinel Ol O Od Ol iy CIndd Cee) Closd Clioxd EJar! Ceal
Orn (dsdl COsol Omo Cxd Clun) v Dlyal Clwal Clwy) Cwn Clwd Cl(erd

Full Name (Last name first, if individual)
More than 5

Business or Residence Address (Number and Street, City, State, Zip Code)
110 East 59th Street, 32nd Floor, New York, New York 10022

Name of Associated Broker or Dealer
Hunnicutt & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAES) .o [] All States

L] Dad [daz) OJarl Leal Ceol [len EToel Cload Ced) Cleal [l Cnd
Lo 0 (i) Oxs) vyl Chia) Clve) Clvol O Cvn CIvind Cvs) Cvol
Ol Onel Ol Clem 30 Ol [2dy) Dl Clen) Llon) [loxd Clor] [Xeal
Oro Osa (s Om U Umm Uvd Cval Dlwal Oss L Uy Tesd

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) ..iv v enens

[Jal) [Jakl [Tazl [Jarl[Jcal [Jcol (Jeml [Joel Cocl [Ten] [Ceal (Tad Cnl
o Chd [ial Oxs) Oyl CJeal OME Ol Cival Tl Cived CJms) (CTivol
Cvm OIngl Oyl Ol CInd eyl Cley) Edncl Cwod Clow) EJok] [Jor) C1eA)
e (Jscl Cisn) O (I Clont Clvd Olval Lwal Dlwyl Dl Cwyl [ eR]

[] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE .o es e ee vt e e eeea s s e eemes e st A R b e AR $
EQUItY wveicevreremean. SO ROOTOOP RPN, |
(] Common [ Preferred
Convertible Securities (including warrants) ... OO UV UT OO UPOOPOPUTPOPPPPIO. h3
PAMNETSID IILEIESLS o1v.eeeeoereeeemes et recmms e cimecms e st st st b ss b s b b es s s e L3 b3

Lirited Liability Compan¥

Other (Specify § 10,000,000,000"

§ 241,909,625

TOAL «oeeeevveeesssesses e mmessesessssseseressees s st ssssssnesces 9 0000-000 0007

§ 241,909,525

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

*Estimated for purposes of Form D

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESLONS ... eeei ettt e s e remeams s s sae s s b nm e e E bbb e 118 §_241,909,525
NON-BECTEAUEA INVESEOTS 1.ovomoeoe oo oeeeoeeteeeeceeeeeveseeveees s s smares s ess b e st sem s eneneoe 0 $ 0
Total (for filings under Rule 504 0nlY) ..o b3
Answer also in Appendix, Column 4, if filing under ULOE.
IFthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle 505 o e v et e e et e s $
REEUIAtION A ..o it s e e e e s et e e e e $
RUle 504 ..o oo oo e et it et e s e e e e b e e g s e h3
TOLAL ... ois et vee en et eee et eee e e e 0L bhs e ta e e e 4 bbb $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informatien may be given as subject to future contingencies. Ifthe amount of an expenditure is
net known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABENUS FEES oottt bt s e s e O s
Printing and ENgraving COSLS ... oo cuieieerieeetineiesecesriss st sars et £ b s bbb ea b O $
LLERAL FBES ....oooeersoeoeeveeeceaaessasseeaaesssssene s £aese e s s s et £ b A1 4TRSS @ s 58,000
ACCOUNINE FEES o1t ereveeeecrersceen e cesmne e secocs oo sib st b bbb res b re8 1 st O s
ENRIREEIINE FEES (.. eoimeeieeeceit ettt ems s s bbb s O s
Sales Commissions (specify finders’ fEes SEPArAETY) ...o.....ovvvevwemerevceearnseeseensssasnens messessenasssssseseersness $ 1,078,658
Other Expenses (identify) O s
TOUAL 111 v1ss v s8R g s 1136658
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds to the ISSUETE.” ...t e et e

$ 9.998,863,342

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tatal of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIATIES AL FEES L..oooooereee et ettt ettt ee ettt aee e sttt e st emee e e et e e sene

PUPCRASE OF TRl ESIALE vc.oeceeiee s r et e s e e et s e st sseamet s s es e e et eeemet s s peeee e e

Purchase, rental or leasing and installation of machinery
AN EQUIPISNT .....oeirrvrercrreeas s renass e eeees

Construction or leasing of plant buildings and facilities ... oo

Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another

Working capitel.....c.ccovcviiiiiccirinen

Payments to

Officers,
Directors, & Payments to
Affiliates Others
.[18 %
-Os s

~0s s

0 0s

ISSULT DUFSUAINE 10 8 IEIBEIY L.o.oveveeeeieeieeertessiesessieseaesnsas s ts s eassstesse e ss b srasssanenssessssenseeenan snsn ~[8% s

Repayment of indebtedness ............oc.ccoeiivvmcisi s st seeesneseenons e esseseesesces [] 9 as

Other (specify): Investments in securities s W} 5_ 9.998,863.342
....... as s

COMIN TOALS .. eecvveerivereeeeevreeee e sss et ] B 7] $_9.998.863,342

Total Payments Listéd (column totals added) ...........cc.oovviveniiecceiee e e

IZ] $ 9,098,863,342

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor purs?t to paragraph (b)(2) of Rule 502,

£

Issuer (Print or Type)
Value Pariners Asia Fund, LLC

Signature //// Damc,cg MM’[ Lwl?

Name of Signer (Print or Type)
Ngan Wai Wah

Title of Si /prrint or Type)
Director of, /élue Partners Limited in its capacity as Investment Manager of
Value Parftpers Asia Fund, LLC

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

ATTENTION

5o0f8
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